MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-003045

DEPARTMENT OF PUBLIC HEALTH AND WELFARE .
- Registration District. No. _ : I Primary Registration District No. Reégistrar's No. ) é

DO NOT WRITE AMENDED - ¥ T - b ] -

ON THIS STUB _'_F}I:E‘B_‘PF‘ﬂ 1 5 19bd

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If inatitution: Residence before -

8. COUNTY . a. STATI b. COUNTY admissi
Ripley S Missouri Ripley misslon)
b. Cég (If outside corpornha'l:mm, giva TOWNSHIP only) | Length of stay In 1b c. CO!TY - “Inside’ Limits
2 .

TOWN or : 3 yesre TOWN Naylor Yes Qe No [

1L ' c. FULL. NAME OF If%ﬂT in’ Plu:plfal, give location) Inside Limits -d.. STREET If autaid ive’ H i
.&—Wa_ HOSPITAL OR { . ¢ ! . DDRESS (\f outside, giva lacation) Reside on Farm

»9r0 "o Christian Street R0l  Christlan Street Ye O Nyl
3 3. NAME OF DECEASED First !\Mddle Last 4., DATE Month Day i Year

(Type or print) ELSIE AR MABRY ' pEATS January 27, 13963

/ 5. SEX 4. [COLOR OR RACE 7. married Never Married [] |8. :DATE OF s'm'm 9. AGE (lest birthdey) | IF UNDER 1 YEAR | IF. UNDER 24 HR
Widowed, - Divoreed [ - Months Days Hours Min.
4 fem - = G &

STATE FILE: NUMBER

VE 300
Rev. 4/59

OATE AMENDED

w.
10a. USUAL OCCUPATION (Grvu kind of work done [ 10b. KIND-OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE: [City: and state or country} | 12, CITIZEN.OF WHAT. COUNTRY
durigg most of worl lifa, even if retired)
Botisewita at home Minerca, Arkonses
13a. FATHER'S NAME ’ 13b. MOTHER'S 'MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

eorge ; | Robert 3, Labripg : _
15, WAS DECEASED EVER IN U.S. ARMED. FORCES? . SECURITY NO. [77. INFORMANT : Address
(Yes. no, or unknown) | (1f,yes,. gl_ve war or defes of servi - i . ’
| ey — Robert 8. kabry Nseylor, 0
18. CAUSE OF DEATH (Enter only one cause per line ' INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: + i ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions; if any, DUE TO {b) AR T fz&MAuJ

which gave rise'to
abova cause J
stating the “under- .
lying ¢ause last.] . .DUE TO (g)

PART 1. OTRER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted ‘to the terminat - | PART UL If  deceased was female -was
disease conditior"given'in PART ! (a) there a pregnancy in-last 90 deys.

] O Yea ] M No | -[F1 Unknown

19. WAIS AU.TOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED..[Enter nature of mlury in PART | or PART Il of item 18.)

PERFORMED? ar O )

YES.[] ‘Nog\ ]
20c-TIME OF Hour Manth, Day, Year
) INJURY -~ am. N . -

. d e - 3 )

Y QCCURRED 203 PLACE OF INJURY (e.g., in'or about home, |20f. CITY, TOWN, OR LOCATION COUNTY
2‘0d wdFLRE Ao WORK [J farm, .factory, stroet, office bidg:, efe:) ‘ .
NOT WHILE AT WORK []

| 21 I attended: tha d d- from. C = {1 = b D fo. [— 2 7 - @ﬁd last ‘aa\ﬁ; m;-’"" e &7 /i 3 3
",. Deat;: ;“_;_,";d o L. ) 2 30 p’ m. on the date stated ahova, and 1o the best of my lédga, from the causes stated..

7 [Deares or fiflE DDRESS | 22¢. DATE SIGNED
| ol B }g- Vaglor , Ma 2463
CREMATION, | 23b- DATE 1~ |23 NAME OF CEMETERY.OR CREMATORY ' ~[23d. .LOCATION Mity. town, or county): {State}

AL (Specify] i .

! - i R .
uria] Tan. 29 &zl u ~ Cemetery Naylor Misaqﬂﬂi
B IRECTOR: ADDRESS ngHn ic '25. DATE RECD. BYVI_.QC_AL REG. |26, RFG!?I’RAI!‘S SIGNAT

| | &

o
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=
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fa]
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MEDICAL CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

B

USE BLACK INK
OR
TYPEWRITER RIBBON

24. FUNER

Parrent Puneral Home Naylar, Me, | 2= 2-¢63

(Licensed Embalmer's Statement on Reverse Side)

ITEM NO.T - SHOULD READ

BY AFFIDAVIT OF




a_"‘ ('lrj‘ .

Irun-~~ ¢

STATEMENT BY LICENSED EMBALMER

-

| hereby certify that the body whose name is recorded on the reverse side of this certificote was embalmed by me,

or by Student Embalmer No,

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST 8E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN . (Failure to comply
with the above constitutes grounds for revocation of license). -

14 embglmed bv\a.STUDENT he also shall sign.in his OWN handwrmng ]

4§ this ‘body tis not embalmed fact should be so statéd' above. [ O L i~

. . . - . .0 Lo - L . . S AT




